There has been increasing interest about how the principles of evidence based medicine can be introduced into clinical practice and, in common with other specialists, practitioners of emergency medicine are struggling with this problem. Emergency medicine is a relatively new specialty with unique features-in particular single patient episodes, short patient consultations, no ward rounds, a wide scope of practice, a limited research base (especially for more minor complaints), and large numbers of junior doctors led (but rarely directly supervised) by a small number of more senior colleagues. These particular factors mean that many of the established methods for introducing evidence based medicine (which were developed in a different and less pressured context) are unsuitable for use in an emergency department.
In an attempt to overcome some of these problems an evidence based emergency medicine journal club was set up at the Manchester Royal Infirmary in 1997. This had the triple aims shown in box 1. This paper outlines the methods by which the aims were achieved and explores how the findings of an evidence based journal club (the evidence for the practice of emergency medicine) can be disseminated into clinical practice. The series of tutorials were designed to cover the standard types of paper published in journals.6 From week 4 to week 9 papers relevant to emergency medicine that utilised the particular methodology under discussion were selected in advance. These papers, which are listed in table 2, were distributed to all group members one week before the workshop so as to allow appraisal before the meeting. In this way the group were able to develop and exercise critical appraisal skills across a range of paper types and standards. There are a large number of journals that could contain useful papers for the practising emergency physicians, yet it would be impossible for any one individual to scan, read, and appraise all of them.
Many journal clubs attempt to highlight interesting or relevant papers as a mechanism for changing practice. However, this is often done in an unstructured and haphazard fashion. In order to ensure that important articles were not missed and that time was not wasted on reading irrelevant or poor quality articles a structured approach was taken. A list of 17 peer reviewed journals that were both relevant to the practice of emergency medicine and available for study was formulated. Each journal was assigned a number of times to be reviewed per year (the review rate reflecting both the number of issues in a year and the estimated chances of quality emergency medicine papers appearing). The list of journals and their review rates are shown in table 3 . It could be argued that evidence based practice can be introduced into emergency medicine merely by scanning and appraising journals as outlined above; it is certainly the case that some changes in practice have come about in this way. However this process of learning is not an accurate reflection of clinical practice since it is patients not journal articles that present to the emergency department. Clinical practice is based around making decisions on real patients, and it is essential that evidence based medicine reflects this. Thus evidence that pertains to questions that arise during clinical encounters should also be addressed. As described elsewhere in this journal'9 we have modified the critically appraised topic technique for use in emergency medicine. The reports generated, called best evidence topic reports (BETs), are used to introduce and change clinical practice within the emergency department.
Topics for BETs are selected by the group and each week one member of the group presents a report. Discussion Structured journal clubs are not new to emergency medicine2"2" but we believe that this is the first report of a journal club being used to implement evidence based practice in an emergency department. Many emergency departments and training rotations in the UK participate in journals clubs of some kind. Experience has shown these to be unstructured and rather haphazard affairs that do little to establish the practice of evidence based medicine. With evidence based medicine becoming an ever more important aspect of training and clinical practice we advocate the structure described here to other emergency medicine journal clubs.
No formal assessment of group satisfaction was undertaken before and after the development of the journal club. Anecdotally we found that participants did not feel that their reading time had significantly increased. However, their reading time was more focused, critical, and across a much wider range of journals. Overall the members of the group consider the journal club to be a success, and an effective use of the limited amount of time available for private study in a busy emergency department.
We have not assessed the impact of the journal club on clinical practice and patient care within the department as no data was collected prior to the development of the journal club system. Anecdotally lessons learned from BETs and structured journal scans have been implemented within the department.
Emergency medicine has close links with a large number of other specialties. It is important that evidence used in the emergency department is shared with in hospital specialties and on call teams. We believe that the construction and dissemination of the BETs can aid this interspecialty liaison and improve clinical practice.
Conclusion
Traditional methods of instituting evidence based medicine are not applicable to the emergency department setting. A structured journal club was designed to teach critical appraisal, keep abreast of developments in the field of emergency medicine, and institute evidence based medicine in this setting.
A proactive approach to evidence based medicine is necessary in emergency medicine. The use of a journal club to critically appraise journals relevant to emergency medicine and to construct and disseminate BETs, is one mechanism by which this can be achieved.
The best evidence topic report: a modified CAT for summarising the available evidence in emergency medicilne K Mackway-Jones, S D Carley, R J Morton, S Donnan In order to achieve the optimal care for patients in the emergency department it is essential that their management is based upon the best available evidence. While the concept of evidence based medicine is widely accepted across many hospital and community specialties, emergency medicine has lagged behind in formalising the approach to evidence based practice.
One commonly used approach is that of the critically appraised topic (CAT).' 2 This was designed to be a one page summary of the evidence related to a particular clinical question. This established method would appear to be a reasonable starting point for developing a clinically based approach to examining the evidence in emergency medicine. Unfortunately problems have been identified. CATs work best when based on papers that stand up to rigorous critical appraisal. In emergency medicine the evidence that does exist is frequently not of high quality, and consequently the critical appraisal process would tend to discard many papers because of either methodological flaws or poor design. The experience of the critical appraisal journal club3 was that an absolute requirement for high quality evidence meant
